Throughout history, medical students have been involved in patient care of large-scale mass casualty incidents. From the Spanish flu pandemic over devastating earthquakes to the 9/11 massacre, they have been deployed in victim care. The Belgian Royal Academy of Medicine even mentioned them as an important player in the national H5N1 pandemic plan in 2005. Despite this, we know from the literature that disaster medicine education is limited in medical curricula worldwide [1] [2] [3] [4] . How can we rely on their help if they are not prepared? Our hypothesis is that, in Belgium, senior medical students have minimal preparation for disaster medicine in their curriculum.
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To evaluate disaster medicine education among Belgian senior medical students, a descriptive cross-sectional study was carried out during the academic year 2012-2013. Senior medical students (last 2 years of education) of all seven medical faculties providing full medical education in Belgium were invited through their faculty to complete an online survey on disaster medicine, training and knowledge. The survey consisted of demographic data, previous education and self-estimated knowledge on and capability to cope with several disaster scenarios as well as their willingness to work in these circumstances. This reported knowledge was tested by a mixed set of 10 theoretical questions and practical cases, each correct answer valuing one point out of 10. Local professors in emergency medicine were contacted to check to which extent disaster medicine courses (obligatory or voluntary) were incorporated into the local curriculum.
In all, 1103 students of a population of 2072 participated in this survey. The mean age was 24.6 years, with an M/F ratio of 41/59. Eighteen per cent of the respondents stated to have some knowledge on disaster management in chemical, biological and radionuclear cases. Forty-seven per cent supported the opinion that disaster education should absolutely be included in the regular medical curriculum and 52% found it extremely useful. Selfestimated capability to deal with disaster situations and willingness to assist is presented in Table 1 . The mean score on the theoretical/case mix was 4.35/10 (0-9, SD 2.27), with a significantly higher score for men, students involved in emergency medical services and those applying for specialist training. Those who find it absolutely necessary to incorporate disaster medicine into the curriculum had a significantly lower score than those finding it useful. There is a very strong correlation (P < 0.0005) between the test score and self-estimated knowledge, self-estimated capability and willingness to assist. Some worrying reactions include the fact that 50% of the participants stated that they will place contaminated walking wounded in the waiting room and that 48% stated that they would use iodine tablets as the first step in decontamination of nuclear-contaminated patients; 47% even believed that these tablets protect against external radiation. Fifty per cent believed that decontamination of chemical victims consists of a specific antidote spray in special civil defence cabins. Only two universities offer a very limited introduction (2 h) to disaster medicine during the emergency medicine courses. Some students are informed during internship on emergency departments with a disaster-prone staff but this is on a voluntary unstructured basis, not linked to the university curricula.
Recruitment of the students was a major limitation in this project. Most of the faculties could not provide the mailing lists because of privacy regulations. Volunteers had to report themselves to obtain their online survey form. In an era of survey fatigue, this complex procedure will limit participation to interested individuals; thus, our results are probably too optimistic. Trusting on selfreported data could bias the results; however, the strong correlation between the estimated knowledge and capability and the test score limits this assumption. Table 1 Mean scores of the 0-10 visual analogical scale on self-estimated knowledge and capability and willingness to respond in the disaster situations evaluated Belgian medical students do believe in the usefulness of teaching disaster medicine in the regular curriculum. Although knowledge and estimated capability are limited, there is a high willingness to assist. European guidelines could help to establish a basic training in preparing them for a real incident.
